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\\\\\\\\\ |.Estimated.average:burden . -
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‘ 0 NOTICE OF SALE GF SECURITIES SEC:USEIONLY

‘ PURSUANT TO'REGULATIOND, Prefix “Sertal

SECTION 4(6), AND/OR" ST s

213/ UNIFORM LIMETED:OFFERING EXE! 5 ATlE.R ECE?ED

O

Common: Stock

Filing Under (Check box(es)that apply):. Trulesos ] Rule505 Tl Ruleso6 [ Section 46y Il uroE
Type of Filing:  [v]NewFiling [} Amendment

e e T T T T A BASIC IDENTIFICATIONDATA . v

Name: of ,'Gﬁeﬁng\@h eckifithis:is.an.amendment: and name’has. changed,:and indicate change.)

1. Enter the information requested about the issuer

Name of Issuer. [T check ifthiis is an amendment and name has changed. and indicate.change.)
Qbamaze inc.
Address of Executive Offices (Number and Street. Citv. State, Zin-Code)-| Telephone Number (Including Area Code)
2886 James.Avenue South,; #201, Minneapolis, MN 55408 (612):825-6951-
Address of Principal Business Operations (Number and Street,.City,.State; Zip Code) -| Télephone Number (Including Area Code)
(If different from-Executive Offices) )

Brief Description-of Business
Qbamaze, Inc.is a'toy company selling an-interlocking constructiontoy.

(VRN ﬂ i

n SO e
Type of Business Orgamnization / 7 7 J ’ = CU
corporation [} limited partnership; aiready-formed , @@

; her(pl ify):
] business trust {71 timited partnership, to be formed. 0 other (please specify) %”@ R 5
Month - Year ‘ A

Actual or Estimated Date of Incorporation or Organization: { 0 I 3 I [ K63 rs I T2} Actuat

Jurisdiction-of Incorporation or-Organization:  {Enter two-letter U.S. Postal Service-abbreviation-for State:
CN for Canada; FN-for other foreign jurisdiction)

"GENERAL INSTRUCTIONS

Federal: .

‘Who Must File: All issuers making an offering-of securities in reliance on-an exemption under Regulation D or-Section 4(6), 17 CFR 230.501 et seq..or 15 U:8.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities-and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or; if received at that address-after the date on which
it is due, on'the date it-was'mailed by United States registered or certified mail to:that address. o
Where to-File: U.S. Securities.and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C.. 20549,

Copies Required: Five (5) copies.of this natice must be filed with the SEC, .one of which must be manually signed. Any copies not manually signed must be.

photocopies of the manually signed.copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only reportthe name of the issuerand.offering; any changes thereto,

‘the information requested in Part C, and any material changes from the information previously supplied in Parts. A and B: Part E and the Appendix need not be filed

‘with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be-used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these states. that have-adopted ULOE’

and that have adopted. this form. Issuers relying on. ULOE must file a separate notice with.the Securities Administrator in.each state where sales.are to-be, or have
_beenmade. If a state requires.the payment of a fee as aprecondition to.the claim for the exemption, a fee in.the proper amount shall accompany this form. This notice

shall be filed in the appropriate states in accordance with state law. The Appendix to-the notice constitutes a part of this notice and must be completed.
ATTENTION
Failure to file notice in the appropriate states will not result in” a loss of the federal exemption. Conversely, Tailure to: file the
.appropriate federal notice will notresult in a loss of an available state exemption.unless. such exemptionis. predicated on.the filing

of a federal notice. ’

‘Potential persons-who are torespond to the collection of informatian contained in this form-are not-reguired torespond-

O 107 (60 3 Q.
-unless the form: displays a:carrenty:valid OMB comtrol number. SEC 1972 (6/02)  tof8




AL BASIC IDENTIFICATION DATA S L5

2. Enter the information requested for:the.following:

» Each promoter of the issuer, if the issuer-has been organized-within the past five years;

»  Each beneficial owner having the power to vote or dispose, or.direct the vote or disposttion of, 10% or-mure:of a:ctass of equity securities of the issuer;

‘»  Each executive officer and-director of corporate issuers-and of corporate general and managing partners of partnership issuers; and

+ Each general and managing parmer of partnership. issuers.

‘Check Box{es) that Apply:  [¥] Promoter 71 Beneficial Owner [ Executive Officer " [} Directar [FGenerat-and/or
Managing Partner
Full Name (Last name first, if individual)
Comfort, Andrew
-Business or-Residence Address {(Number and Street, City, State, Zip Code)
2886 James.Avenue-South, #201, Minneapotis, MN- 55408
Check Box(es) that Apply: [ promoter [ Beneficial Owner ‘[ Executive Officer O pirector [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ‘T Promoter [] Beneficial Owner 3 Executive Officer [T Director [ Generatand/or -
‘ Managing Partner
Full Name (Last name first, if individual)
-Business or-Residence Address (Numnber-and Street, City; State, Zip Code)
Check Box(esj that Apply: D Promoter D Beneficial Owner DExecutive Officer D ‘Director ~DGeneral and/or
: Managing Partner
Fuli Name (Last name first, if individual)
‘Business- or Residence Address (Number-and Street, City, State, Zip Code)
-Check Box(es) that Apply: {1 Promoter {3 Beneficiat Owner [3 Executive Officer I Director [ General and/or
' Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street; City, State, Zip Code)
€Check Box({es)that Apply: D Promoter D Beneficial Owner D Executive Officer [:} Director D_General and/or
Managing Partner
Full Name (Last name first, if individual)
"Business or. Residence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply:. D Promoter 7] Beneficial Owner [7) Executive Officer D Director D General and/or

Managing Partner

Full Name-(Last name-first, if individual)

Business:or Residence Address (Number and Street, City, State, Zip Code).

(Use blank sheet, or. copy and.use.additiona!l copies of this sheet, as necessary)

20f8



T BUINFORMATION ABOUT OFFERING #175-

1. Has the issuer sold, or-does the issuer intend to-sell, to non-accredited investors in this offering? ........ ... .. ... .. o ... O @
Answeralso in Appendix, Columm 2, if filing under ULOE.
2. What is the minimum.investment that will be.accepted from.any individual? .. ... ... ..o e $ 10,0007
*This amount may be waived.
3. Does the offering permit-joint ownershipof asingle unit? . .. .. .. . i e e e e Yes No
, | 2
4. Enter the information requested for each person who has been or will be paid or.given, directly or indirectly, any commission or.similar
-remuneration for solicitation of purchasers in conmection with sales of securities inthe otfering. If a person to be listed is an associated person
or agent of a broker or dealer registered with.the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
-persons -to ‘be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
~dealer only. No'commissions' will be paid.
Full Name (Last name first, if individuali)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers'
(Check "All States” or check individual S1a1ES) . .. .. ... .. e D All States
Clay Dlaxr Chiazy isey Dlieay Chicor Oien Des Olwa Oy Dhoar Ten ooy

Oy Thin Doa Oxsy Ok
Dvm Deer Dot Ooesy Coevs

Lear Oover Dhvoy Olovay Dl Chiveg
Uy Oowr Qe Oowop Thowy Dok

Chwvsy Doy
Tliory [leay

Owy Clisey Csor Ty Dy Blon Dovn Dlvar Eliway Dliwvt Pliwg Tovyy Tery
‘Full Name (Last-name-first, if individual)

Business or Residence Address Number and Street, City, State, Zip Code)-

Name.of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check "All. States" or check.individual States). . .. ... .. e 3 Al States
Oy ey Tlez Qwwy Dear Oieoy Chien Qo) Owea Oeg Dea Owg Qoo
Hmy Ol Sear Oxsy Oy Ooea Ove Doy il oy Opseg Tossp Clevey
Dy ey Dot Koy Qo Do ey Dvey ooy Ciory Thoxy [ory [ ea)
Uwro Elsa Clsoy mw Oma Hem om Dlva Dlovar Dlwwy Dovg Clewn Eery
Full Name (Last name first, if individual)

Business.or Residence Address (Number and Street, City,. State, Zip Code)

Name of Associated-Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” ar c¢heck individual States) .. .. ... ... . i i et e 1 Ati States
Diau Ok Chiszy Orary Oear Qicor Ten Ower Owea Oew Owea Do O
Omy Do Oerar Oxst Oxvy Oweay Ooe Owser Ovar oem O Tlivsy [Tivo)
O Oeer Clev Ceey O Oesg Dl O Doy Tliom Thioky Tliery [ pag
Ory Thisar Loy Lmg Hmg Bl Hon Blva Dlwva Dlovw Dovn. Dy T emg

(Use blank sheet, or copy and use additional copies-of this sheet, if necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0"
if answer is "none" or "zero." If the transaction is an exchange offering, check this box D and ‘indicate in the col-
umns: below the amounts of the securities. offered for exchange and already exchanged.

Aggregate Amount
Type of Security . ..o Offering Price Already Sotd
DIEBE . e ettt e e+ e e e e e et e e e et s § s
Equity ........ e e BT B BT $ 150,000 $ 20,000
) Common . [[]Preferred
“Convertible Securities (including Warrants) . ... . ...ttt i et e $ $
Parmership INMErestS .. ... ..t e e e e $ $
Other (Specify e $ $
Total ....... e B e e N $ 150,000 $ 20,000
Answer also in Appendix, Column 4, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering.and the
aggregate dollar amounts-of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amountof their purchases on the total lines. Enter "0" if answer is "none"
or "zero." Aggregate
’ Number Dollar Amount
Investors of Purchases
ACCredited INVESIOTS . . .. oot oot e ettt et e e e e e e e e e e e e e e e e .- 2 $ 20,000
Non-aceredited IVeSIOrS . ottt ittt it et e et et e e e e 3
Total (for filings under Rule S04-0BIY) ...\ intniniit ittt eiat e i e enianes $
Answer also-in Appendix, Colurrm-4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in'this
offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount
Type of @ffering Security Sold:
RULE 505 L o i e e e e et 5
RegUIatON A L. i e e e e e e $:
Rule 504 ...oooveiiiiins. e $
< Y PO $
4.a ‘Furnish a statement of all'expenses in connection with the issuance.and distribution of the securities in this.
securities in this offering. Exclude amounts relating solely to.organization expenses of the issuer. The information may
be given as subject to-future contingencies. If the-amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TranSter ACEITS FEES .. ..o ot ot et et e e e et e e e e e e e e e e e e e X $
Printing and Engraving Costs ... ...... e e e e e .. [ sazo00
T I T $ 3,000
Tl T PRI I SR ¥
Engineering Fees ... ... e e D S
Sales Cominissions (specify finders' fees separately) .......... . . . i . [:] $
Other Expenses (identify) |
0 S ] $ 5,000



it e CHOFFERING PRICE, NUMBER OF: INVESTORS; EXPENSES AND.USE. OF - PROCEEDS ... 0 007

b.  Enter the difference between the aggregate offering price given in response toPart C -
Question | and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds tothe ISSUET. ... et crnase e e esns S 145.000

5. Indicate below the amount of the adjusted gross proceeds to-the-issuer-used orproposed to be-used
for each of the purposes shown. If'the'amountfor-any purpose is not known, furnish an-estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b'above.

Payment to
Officers,
Directors, & Payments to
Affiliates -Others
Salaries and fees ..........urreerrn . S, s 50000 B s
PUrChase OF TEAL ESTAE.....cov e et tasre e e cae s e ea e s bar e ser e et e b e s be e e st s aanesesanabenesransasans D $ E s
-Purchase, rental-or-leasing and installation of machinery and eqUIPMEnt...c..oovcricererenvererceeenececes 0 s 0 s
Construction or. leasing of plant buildings.and facilities ... ..coocveeerrecnecnin e 0 s '.D S
Acquisition of other businesses (including.the value of securities. invoived in this. offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)........... L s 0 s
Repayment of indebIEdnEss......cuuverreueerierensecensensrmrsresssisassssssessasnsssssessersssseses O s T s ‘95,000
WOTKINE CAPHAL ..ottt ekt e b s s b bt e bbb bbb ebss et 0 s s
Other (specify): O s B s 7
................................ O s O s
0 s 50000 1 $95000
............................... [ s 145,000

{FEDERAL/SIGNATURE!

The issuer has duly caused this notice ta-be signed by the undersigned duty autherized person. .1fthis notice is-filed under.Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon-written request of its-staff, the information furnished
by the-issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

¥

Issuer (Printor Type) | Ai gn%um . Date-
v {

‘Qbamaze Inc. . /L\' : Oa - ﬂ . 2@{
' ~ - - . —— - - -

Name of Signer (Print or Type) ' Title.of Signer (Bint or Type) - '

-Andrew-Comfort | Chief Executive Officer

ATTENTION
[ - Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]
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